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I. NON-REGULATED STATUS 
Complete this section only if you did not generate regulate 
quantities of hazardous waste at any time during the 1983 
calendar year. Grcle the one code at right that best describes 
your status during the entire year (see instructions for kc^r-., 
explanation of codes). r-'-'C/ve;0 

Non-handler 
Small Quantity Generator 
Exempt 
Beneficial Use 
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I I .  GENERATOR'S EPA I .D.  NUMBER 

T/AC 
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II I .  NAME OF INSTALLATION 
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IV. INSTALLATION MAILING ADDRESS 
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'Non-Regulated Status is Expected to Apply: 

| 1985 Only Q-^Perrnanentiy 

i i i i i i i i i 69 

15 16 
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V. LOCATION OF. INSTALLATION (if different than section IV above) 
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VI. INSTALLATION CONTACT 
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Name (last and first) M 
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46 55 0 
Phone No. (area code & no.) & 

VII. CERTIFICATION . & 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached i-: 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, £ 
including the possibility of fine and imprisonment i Ccr^t>4CATu»n 13 Maoc On 0E.HAi_r O* S*-
GEMPRAL.  NOTORS Corporat ion.  K 

J • F. Dunne General Supervise; 
PrintfType Name Title / Signature of Authorized Representative Date Signed 
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COLORADO DEPARTMENT OP HEALTH" 
" *WASTR;MANAGEMENT DIVISION 

GENERATOR BIENNIAL HAZARDOUS WASTE REPORT FOR 1985.  

I. NON-REGULATED STATUS 
Complete this section only if you did not generate regulated 
quantities of hazardous waste at any time during the 1983 
calendar year. Circle the one code at right that best describes 

(T) Non-handler 
2 Small Quantity Generator 

your status during the entire year (see instructions for VCYA?-., 4 Exempt 
explanation of codes). '^Cf/fcO 5 Beneficial Use 
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This Installation's Non-Regulated Status is Expected to Apply: 

II. GENERATOR'S EPA I.D. NUMBER 
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V. LOCATION OF. INSTALLATION (if different than section iy above) 
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VI. INSTALLATION CONTACT 
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VII. CERTIFICATION 
I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all i 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe I 
submitted information is true, accurate, and complete. I am aware that there are significant penalties fix submitting false inform, 
including the possibility of fine and imprisonment. t Hii CeRjTt^MCATioM 13 NVaoc. On '3E.HAi.fc' O"5 
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